
• CLINICAL LABORATORY IMPROVEMENT AMENDMENTS • 
CER TJFIC4TE OFACCREDIT4TJON 

• 
LABORATORY NAME AND ADDRESS 

DEPT OF TRANSFUSION MEDICINE/NIH CLINI 
10 CENTER DRIVE 
BETHESDA, MD 20892-1184 

CUA IO NUMBER 
2100662289 

E.FFECTIVE DATE 

~ 

10/20/201 8 

LABORATORY DIRECTOR EXPIRATION DATE 

HARVEY G KLEIN MD 10/19/2020 

Pursuant to $..-<"lion 353 ofdie Publ.ic Hc,il1h Services Act (42 U.S.C. 263a) as revised by the Oinical Laborat0ry lrnprm'Clllenl Amendments (CUA), 
the above named laboratory loaucd at the add~ shown hcrron (and other appnn,..J loc:uions) may ac:ttpt human specimens 

for the purposesofpcrfonning labonuory cmminariOJU or procedures. 
TI,i> ccnificatc slmll be w.lid until die o:pin11io11 dn1e nbo,-e, bu1 i• subjL-a tn n,-'QC:lrion, smpen~ion, lfo1iln1ion, or oilier ~onetions 

for violatinn ordie Aa or the rq;uhuioos promulg:u,-d thereunder. 

Division of L~bor.11ory Services 
Sun1:y and Certification GroupCMS 

60 cens2_092518 

If you cu.rn:ntly hold II Ccnificatc of Compliance or Certificate ofAccreditation, below i~ a list of the laboratory 
spccialcies/subspeciahics you are ccrtil1cd IO perform and their effective date: 

LAB CERTJ FlOOION {COD..fil
HISTOCOMPATIBILTY (010) 

VIROLOGY (140) 

SYPHILIS SEROLOGY (210) 

GENERAL IMMUNOLOGY (220) 

HEMATOLOGY (400) 

ABO & RH GROUP (510) 

ANTIBODY TRANSFUSION (520) 

ANTIBODY IDENTIFICATION (540) 

COMPATIBILITY TESTING (550) 

EFFFCTfVE OATE 
01/01/2002 

01/01/2004 

07/27/1995 

07/27/1995 

12/01/2001 

07/27/1995 

07/27/1995 

07/27/1995 

07/27/1995 

W...Cf.RTIFICATION CCOD£l 

FOR MORE rNfORMATION ADOUT CUA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CU A 
OR CONTACl"YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR 

YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER. 
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE. 

WWW.CMS.GOV/CUA
WWW.CMS.GOV/CUA


CLIA ID Number: 2100662289 
DEPT OF TRANSFUSION MEDICINE/NIH CLINI 
10 CENTER DRIVE 
BETHESDA, MD 20892-1184 

STATE AGENCY ADDRESS AND PHONE NUM.BER: 

MD DHMH/OFFICE OF HEAL TH CARE QUALITY - LABS 
SLANT BRYANT BLDG/SPRING GROVE HOSP CENTER 

55 WADE AVE 
CATONSVILLE, MD 21228 
(410)402-8025 

LABORATORY MAIUNGADDRESS: 




